
Exhibitor Registration 
Company Name: 

Contact Person:    Title: 

Address:  

City, State, Zip:  

Telephone:  Fax: 

Email:   

Names of Exhibiting Personnel: (As to appear on name badges) (Please check ALL appropriate boxes) 

Name:         Email:   

 President’s Welcome Reception  Friday Night Banquet  Lowcountry Dinner & Oyster Roast
(Please check if attending, all are included in sponsorship) 

Special Needs: Kosher meal Vegetarian meal Other 

Optional Events:  
 Fishing, Friday  Beach Run, Saturday (complimentary)
 Golf Tournament, Friday (Handicap  )  Yoga, Saturday  Tennis, Saturday

Name:  Email: 

 President’s Welcome Reception  Friday Night Banquet  Lowcountry Dinner & Oyster Roast
(Please check if attending, all are included in sponsorship) 

Special Needs: Kosher meal Vegetarian meal Other 

Optional Events:  
 Fishing, Friday  Beach Run, Saturday (complimentary)
 Golf Tournament, Friday (Handicap  )  Yoga, Saturday  Tennis, Saturday

Name:  Email: 

 President’s Welcome Reception  Friday Night Banquet  Lowcountry Dinner & Oyster Roast
(Please check if attending, all are included in sponsorship) 

Special Needs: Kosher meal Vegetarian meal Other 

Optional Events: 
 Fishing, Friday  Beach Run, Saturday (complimentary)
 Golf Tournament, Friday (Handicap  )  Yoga, Saturday  Tennis, Saturday

FEES: 
Golf Tournament, Friday $435.00 per person 
Fishing, Friday  $425.00 per person 
Yoga, Saturday  $85.00 per person 
Tennis Doubles & Social, Saturday $65.00 per person 
Additional Company Representative $150.00 per person 

Total Optional Events $ 

Authorized Signature: Date: 

Checks made payable to SCDTAA 
RETURN TO: SCDTAA; 1 WINDSOR COVE, SUITE 305; COLUMBIA, SC  29223 

(803) 252-5646 / (800) 445-8629 / Fax (803) 765-0860;  aimee@jee.com

South Carolina Defense Trial Attorneys’ Association 
52nd Annual Meeting 

November 14-17, 2019 
The Ritz Carlton, Amelia Island, FL 

Guarantees for activities will be given October 17th, no refunds for activities will be granted after October 17th. 
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